Objective To summarize compensation results from the 2015 Society of Pediatric Psychology (SPP) Workforce Survey and identify factors related to compensation of pediatric psychologists. Methods All full members of SPP (n ¼ 1,314) received the online Workforce Survey; 404 (32%) were returned with usable data. The survey assessed salary, benefits, and other income sources. The relationship between demographic and employment-related factors and overall compensation was explored. Results Academic rank, level of administrative responsibility, and cost of living index of employment location were associated with compensation. Compensation did not vary by gender; however, women were disproportionately represented at the assistant and associate professor level. Conclusions Compensation of pediatric psychologists is related to multiple factors. Longitudinal administration of the Workforce Survey is needed to determine changes in compensation and career advancement for this profession over time. Strategies to increase the response rate of future Workforce Surveys are discussed.
Introduction
The most recent survey of pediatric psychologists that collected compensation data was published in 2006 (Opipari-Arrigan, Stark, & Drotar, 2006) . Although there are other salary surveys of psychologists that provide information about compensation and its determinants (Michalski, Mulvey, & Kohout, 2008; Wicherski, Hamp, Christidis, & Stamm, 2014) , these surveys do not report data that are specific to pediatric psychologists. Similarly, many of the salary surveys used by administrators in hospitals and academic medical centers (see Sullivan, Cotter & Associates, Inc: Physician Compensation and Productivity Survey; Medical Group Management Association: Physician Compensation and Production Survey; or the Association of American Medical Colleges Report on Medical School Faculty Salaries) focus on physician compensation. Data on compensation of psychologists in these surveys are either combined with those for other doctoral-level nonpsychologist allied health professionals (e.g., audiologists, physical therapists) working in academic departments or aggregated across all psychologist specialties. As a result, specific data on compensation of pediatric psychologists who work in these settings are not available. Updated, detailed data on compensation and associated factors are helpful to (a) students/trainees in pediatric psychology for career planning purposes, (b) individual psychologists involved in employment or promotion negotiations, and (c) administrators charged with maintaining competitive and equitable compensation structures for pediatric psychologists employed in their organizations. Questions related to compensation and employment issues are often submitted to the Society of Pediatric Psychology (SPP) listserv, but responses to such inquiries are constrained by the lack of valid, pertinent data about the profession.
In response to these issues, the SPP Board 1 appointed a Task Force charged with constructing and distributing the SPP Workforce Survey, analyzing the data, and distributing the survey results (see Wysocki, Brosig, & Hilliard, 2016 for more information regarding survey methodology). The present article provides descriptive data on the structure and level of compensation of pediatric psychologists working in a variety of settings and analyzes compensation in association with a number of demographic and employmentrelated factors. It was hypothesized that more years since receipt of terminal degree, more senior academic rank, and greater level of administrative responsibility based on number of staff managed and annual budgetary accountability for institutional and external funds would be associated with higher compensation. Differences across gender and employment setting were also explored.
Methods

Design
The development and methodology of the SPP Workforce Survey (see http://societyofpediatricpsychol ogy.org/sites/default/files/files/workforce-survey.pdf) have been described previously (Wysocki, Brosig, & Hilliard, 2016) . A Nemours Children's Health System institutional review board approved this project as human research that qualified for a waiver of informed consent because survey completion was confidential and submission of a completed survey implied consent. Respondents provided demographic information (e.g., gender, age, year of terminal degree). They also supplied the first three digits of their employment ZIP codes, which were then used to determine a cost of living index based on national data published by the Council for Community and Economic Research (https://www.coli.org) using customized syntax created for this project. Respondents provided details about their primary employment and, if pertinent, secondary and other employment, including the nature of the setting, hours worked per week, years in their current position, academic rank, percentage of time dedicated to specific activities, fiscal or personnel administrative responsibilities, annual base gross salary, bonus or incentive payments, professional development funds, fringe benefits, leave days, and other sources of income (e.g., consulting, royalties, invited lectures, grant reviewing). Responses were linked to individuals using a nonidentifiable key to ensure confidentiality and so that future repetitions of the survey could be tracked longitudinally.
Participants
A survey link was distributed via e-mail to full members of the society (n ¼ 1,314) in June 2015; 63 were returned as undeliverable, 5 were initiated but submitted no responses, and 404 (32%) were returned with usable data. Respondent characteristics of the SPP Workforce Survey have been described previously (Wysocki, Brosig, & Hilliard, 2016) . The majority of respondents were female (77%), Caucasian (92%), and non-Hispanic (96%). Mean age was 45 years (SD ¼ 11). Mean years since receipt of terminal degree was 15 (SD ¼ 11). Females constituted 85% of the members in the <45 age-group, compared with the relatively equal gender distribution among members in the >45 years age-group. Distributions for gender, race and ethnicity, and age were consistent with corresponding figures for Division 54 Members of the American Psychological Association (APA; 78% female, 90% Caucasian, 96% non-Hispanic, mean age ¼ 47 years; Karen Roberts, SPP Division Administrator, personal communication, September 2016).
Analyses
Although respondents were asked about their primary, secondary, or other employment settings, compensation analyses for the purpose of this article were limited to the primary employment setting only. Compensation was defined as the annual base gross salary for full-time respondents (worked at least 40 hr per week) who indicated that they had a 12-month appointment. Analyses regarding compensation were limited to this group of respondents to permit comparability among the largest subset of the sample without having to make assumptions or manipulate the data (e.g., prorating compensation for part-time employees). Salaries for those respondents who indicated they worked part-time (n ¼ 73) are reported separately. There were a small number of respondents (n ¼ 17) who indicated that they spent at least 50% of their time in administration (based on their response to the question "What percentage of time do you spend in each of the following employment roles in your primary position?"). Because these individuals worked primarily as administrators (e.g., division chiefs, department chairs), their compensation may differ from the majority of psychologists who did not work as administrators; therefore, their compensation data are also reported separately. It should be noted that although respondents provided information about the fringe benefits that they received, information about the monetary value of fringe benefits was not available. Therefore, compensation data presented in this article reflect base salary only and do not include the financial value of any fringe benefits.
Owing to the sensitivity of compensation data, and to protect confidentiality, information generated from the survey is only presented in aggregate for cell sizes of !10 respondents. Potential outliers were examined for correctness. If the recorded value was outside of acceptable ranges, or a data entry error, it was removed from the analyses for that particular variable. The following outliers were removed: two values of leave days that were >200 per year; one value of bonus of $1.00; three values of base salaries that were <$150.00; and one value of base salary >$250,000 for a respondent who was <2 years since receipt of their terminal degree. Basic descriptive analyses were conducted to summarize compensation data. Medians, 25th percentile, and 75th percentile values are reported. Univariate and multiple linear regression analyses were conducted to determine the association between compensation and the following variables: gender, years since receipt of terminal degree, academic rank, type of employment setting, cost of living index, credential status (e.g., APA Fellow, certification by the American Board of Professional Psychology [ABPP], or member of the National Register of Health Service Psychologists), and level of administrative responsibility.
To create a composite variable representing level of administrative responsibility, numerical responses to the questions "number of PhD staff managed," "number of Master's and Bachelor's staff managed," "number of nondegreed staff managed," "annual budgetary accountability for institutional funds," and "annual budgetary accountability for external funds" were combined. For two questions about budgetary responsibility ("annual budgetary accountability for institutional funds" and "annual budgetary accountability for external funds"), respondents selected (1) I have no accountability for funds; (2) I have responsibility for funds totaling <$100,000; (3) I have accountability for funds totaling $100,000-$500,000; or (4) I have accountability for funds totaling >$500,000. The first three variables about staff managed were converted to an ordinal representation and were combined with the last two variables about budgetary responsibility to form the new composite ordinal variable with four levels (higher number reflects more administrative responsibility).
To assess statistical significance of the coefficient estimates from the regressions, a two-sided Wald's t-test was used. The level of significance was 0.05. All analyses were performed with the R software program (R Core Team, 2015) .
Results
Employment Status/Appointment Type
The majority of respondents (93%, n ¼ 334) indicated that they had 12-month appointments; of these, 261 indicated that they worked at least 40 hr per week. Median salary for 12-month appointments for fulltime employees was $93,000. For those psychologists who indicated that they worked part-time, median salary for those working 32-39 hr per week (n ¼ 31) was $85,000. Median salary for those working <32 hr per week (n ¼ 42) was $67,000. For those respondents who reported a 9/10-month appointment (n ¼ 24), median salary was $80,650. Because the majority of respondents had 12-month appointments and worked full time, the remaining analyses are based on responses from these psychologists.
Other Sources of Revenue and Benefits
In addition to base salary, the majority of respondents (94%, n ¼ 246) reported earning income from other sources (Table I) ; median total income from other sources was $4,638. Forty-one percent (n ¼ 108) of respondents reported that they received incentive or bonus pay in addition to their base salary (median ¼ $4,900). Eighty-eight percent of respondents (n ¼ 229) reported receiving professional development funds (median ¼ $2,500). In addition to earning income from other sources, the substantial majority of respondents reported receiving a comprehensive fringe benefits package including health insurance (97%), retirement investments (96%), dental insurance (94%), life insurance (91%), vision insurance (88%), longterm disability insurance (87%), and flexible spending accounts (84%). Median total leave days was 26.5.
Employment Settings
The most commonly reported primary employment settings were children's hospitals (n ¼ 119, 46%) and academic medical centers (n ¼ 98, 37%). The median salary for those employed in a children's hospital was $92,500. The median salary for those employed in an academic medical center was $91,850. Other employment settings that were reported included public university, private practice, general hospital, and primary health care. Owing to small cell sizes (<10), these settings were combined into an "other" category (n ¼ 44, 17%). Median compensation for these settings was $103,000. Table II presents salary based on years since receipt of terminal degree. The majority of respondents (72%, n ¼ 187) were within 10 years of receiving their doctoral degrees. Compensation increased gradually with years of experience, but there was considerable variability in compensation at each career stage. Table III presents salary by academic rank. The majority of respondents were assistant professors (56%, n ¼ 110). Salary increased with higher academic rank, with full professors (18%, n ¼ 36) reporting the highest salaries (median salary ¼ $167,300). All other academic ranks (instructors, assistant professors, and associate professors) reported significantly lower salaries than full professors (all p < .001).
Career Stage
Academic Rank
Of note, respondents (n ¼ 17) who indicated that they spent !50% of their time in administration were not included in the academic rank table. Their median salary was $175,000. Fifty-three percent of the administrators were female, median age was 51.5 years, and median years since receipt of terminal degree was 16.5. Of the 14 administrators who reported an academic rank, 78% (n ¼ 11) were full professors. Administrators indicated that they managed a median of 7 PhD or MD staff (range: 0-150), a median of four bachelor's or master's staff (range: 0-100), and a median of 2.5 nondegreed staff (range: 0-100). Seventy-two percent of administrators were responsible for institutional funds >$500,000. Seventeen percent of administrators were responsible for external funds >$500,000.
Gender
The majority of respondents were female (n ¼ 196, 76%). Males reported a median salary of $117,000, whereas females reported a median salary of $90,500. Gender differences in salary were not significantly different when controlling for age, years since receipt of terminal degree, and academic rank. However, the percentages of males and females at lower academic ranks were significantly different, with a higher percentage of females than males at assistant (86% vs. 14%) and associate (70% vs. 30%) professor levels (p < .001). The percentages of females and males at the rank of professor were also significantly different (37% vs. 63%, p ¼ .03, see Figure 1 ).
Factors Related to Compensation
Multiple linear regression analyses were used to identify factors that were related to compensation. Results are presented in Table IV . Having a higher academic rank, having a higher level of administrative responsibility (based on number of staff managed and amount of budgetary accountability for institutional and external funds), and working in a city with a higher cost of living index were associated statistically with higher compensation (p < .05). Gender, years since receipt of terminal degree, employment setting, having ABPP certification, being an APA fellow, or being a member of the National Register of Health Service Psychologists were not statistically significantly associated with compensation.
Change in Compensation Over Time
In an attempt to compare changes in compensation over time, post hoc analyses were conducted to compare results of the current survey to Opipari-Arrigan et al. (2006) and 2009 APA Salary Survey (Finno, Michalski, Hart, Wicherski, & Kohout, 2010) . To estimate salary trends over time, we adjusted the average base salary for full-time psychologists reported by Opipari-Arrigan et al. (2006) for inflation (see www. usinflationcalculator.com). The median base salaries 
Discussion
Academic Rank
Although most full-time pediatric psychologists in the SPP Workforce Survey reported some income from other sources, their main source of compensation was base salary, which is influenced by a variety of factors. It was not surprising that compensation increased with higher academic rank, as this has been reported previously (Opipari-Arrigan et al., 2006; Pate & Kohout, 2005) . As psychologists move up in rank, they may have increased responsibilities and may take on leadership roles, which may support and justify higher salaries.
Location of Employment
Pediatric psychologists living in cities with higher cost of living appear to earn somewhat higher salaries. This is an important finding, as there are higher concentrations of psychologists in urban areas (APA, 2016) . Unfortunately, owing to confidentiality restraints of the survey (respondents were told that their location would be de-identified), it was not possible to analyze compensation by region of the country; only cost of living index imputed from participants' ZIP codes were available for analysis (ZIP codes were removed). Previous studies have noted regional compensation differences (Finno, Michalski, Hart, Wicherski, & Kohout, 2010; Opipari-Arrigan et al., 2006) . Administrators attempt to determine fair compensation for employees, and may base this on the geographical location of the institution. The SPP Workforce Survey committee is considering revising survey instructions in future administrations of the Survey to allow for analysis of compensation results by region of the country.
Gender Issues
While gender did not significantly predict compensation in multiple regression analyses, gender and academic rank were related in bivariate analyses: women outnumbered men at lower academic ranks. This is consistent with a recent report on gender differences in academic rank across specialties at U.S. medical schools (Jena, Khullar, Ho, Olenski, & Blumenthal, 2015) . More women have entered the pediatric psychology field in recent years, and as a group may not yet have had enough time to reach higher ranks. Alternatively, there may be other explanations for the gender imbalance at higher academic ranks. For example, Tesch, Woode, Helwig, and Nattinger (1995) found that women in academic medicine received fewer resources (laboratory space, protected time for research) at the time of their initial faculty appointment, and were promoted at a slower rate than men. Trix and Psenka (2003) found that letters of recommendation written for women were shorter than letters written for men, and contained fewer stand-out adjectives such as "superb" or "outstanding." Valian (2006) cites accumulation of advantage (small gains that turn into big successes), which favors men and becomes a disadvantage for women. All of these factors may contribute to the gender difference in academic rank for pediatric psychologists. Further research is needed to explore this important issue.
The gender shift in pediatric psychology is consistent with the change in gender distribution for all of psychology (Wysocki, Brosig, & Hilliard, 2016) . A recent report on demographic characteristics of the psychology workforce (APA, 2015a) indicated that more females and fewer males have been entering the field; females now comprise over two-thirds of the psychology workforce. Similarly, review of prior and current SPP membership lists (Michael Roberts, SPP Historian, personal communication, May 2016; Karen Roberts, SPP Division Administrator, personal communication, September 2016) revealed that males comprised 71% (n ¼ 53) of SPP in 1969, 56% (n ¼ 526) in 1984, and only 23% currently.
How the change in gender distribution in pediatric psychology affects compensation for the profession over time is not yet known. Among a number of factors that influence compensation, as a profession becomes predominantly female, compensation may potentially decline (Levanon, England, & Allison, 2009) . A similar gender shift has been noted in certain areas of medicine: increasing proportions of women have entered pediatrics, psychiatry, or obstetrics, all specialties with lower incomes (Buddeberg-Fischer et al., 2010; Spector et al., 2014) . Future research is needed to further examine compensation in relation to the workforce gender distribution over time for psychology as a whole and pediatric psychology in particular.
Level of Administrative Responsibility/Leadership
Results from the current SPP Workforce Survey suggest that psychologists with higher levels of administrative responsibility earned higher salaries, which may reflect that that those with increased responsibility for managing staff and with budgetary accountability for institutional and external funds are often in leadership positions benchmarked to higher salaries. In our small sample of respondents (n ¼ 17) who reported being in administrative positions, there were equal numbers of males and females (though a smaller relative proportion of the female sample was in leadership positions); whether these findings generalize to the gender distribution of leadership positions for the entire profession of pediatric psychology is not known. Gender inequity in career advancement has been reported in other professions. For example, despite increasing numbers of women entering medicine, data from the Association of American Medical Colleges (2014) indicated that women continue to be underrepresented in higher academic rank and leadership positions (https://www.aamc.org/members/ gwims/statistics/). It will be important to track survey respondents over time to determine whether there are gender differences in the progression in academic rank, movement into leadership positions, and associated increases in compensation.
Change in Compensation Over Time
Although it was not possible to directly compare salary data from Opipari-Arrigan et al. (2006) and Finno et al. (2010) to the current survey results owing to differences in samples, methodology, and questions, initial estimates of expected base salaries for pediatric psychologists appear to have decreased over time when adjusted for inflation. That pediatric psychologist salaries did not keep up with rates of inflation is not consistent with psychology faculty salaries overall, which have remained relatively flat over recent years, but still increased at about the same rate of inflation (APA, 2015b) . There are a number of possibilities for this discrepancy in expected versus reported base salaries for pediatric psychologists, including the increase in women in the profession as discussed above. It is also possible that lower compensation may have to do with differential reimbursement across disciplines. Specifically, there are more health care dollars available for adults compared with children, and Medicare (primarily adult patients) reimbursement rates are typically higher than Medicaid (primarily pediatric patients) reimbursement rates, especially for behavioral health services. It is also possible that the economic recession of 2008-2009 may have caused institutions to avoid salary increases. Finally, compensation models may have shifted over time, with psychologists now earning relatively less as base salary and having more opportunity for performance-based incentives. Future longitudinal research is needed in this area.
Study Limitations
The most significant limitation of this survey is the 32% response rate. Although this is comparable with other surveys including Opipari-Arrigan et al. (2006), the results may not be representative of all pediatric psychologists. Specifically, the low response rate for pediatric psychologists who were 16-20 years postdoctoral (n ¼13) may limit interpretation of compensation in that band, and it will be important to continue efforts to solicit responses from all levels of pediatric psychologists over time to obtain a larger sample in these subgroups. Even though the survey was distributed to the entire SPP membership, not all SPP members may consider SPP their primary division and they may have been less likely to complete the survey. Subsequent survey administrations may limit survey completion to SPP members who identify SPP as their primary division. This would focus the survey on people who self-identify as primarily pediatric psychologists. The SPP Workforce Survey Committee is also exploring other ways to increase the response rate for future administrations of the survey, such as email blasts highlighting the importance of completing the survey, providing opportunities to complete the survey at the annual SPP conference, or offering rewards (e.g., free SPP membership, gift cards) at random for completing the survey.
The survey was only distributed to the SPP membership, which excludes any individuals who function as pediatric psychologists but are not members of SPP and may limit generalizability to the profession of pediatric psychology as a whole. The SPP Workforce Survey Committee carefully considered this issue when deciding on sampling strategy, and selected SPP membership for the sample to precisely calculate a response rate.
Data were based on self-report, in contrast to other surveys in which administrators supply the salary data. It is possible that respondents either over-or under-reported their salary, potentially limiting the accuracy, yet survey results were comparable with salaries reported by administrators as part of the 2015 Association of Administrators in Academic Pediatrics (AAAP)-Medical School Pediatric Faculty Compensation and Productivity Survey (data available to AAAP members only at www.aaapeds.org). The SPP Workforce Survey Committee is considering the development of a version of the survey for institutional administrators who recruit, hire, and manage pediatric psychologists (e.g., division chiefs, department chairs), which would provide another source of compensation data that would address concerns about self-report.
Thus far, survey results represent only a single time point. This will be addressed by future survey administrations, which will allow for evaluation of change in compensation over time in relation to changes in employment circumstances/promotions, etc. Longitudinal survey administration will also permit observation of changes in demographics over time-for example, the career growth of early career females versus males.
The cost of living index was calculated based on employment ZIP codes rather than residence ZIP codes. Psychologists may live in an area that has a much different cost of living than where they work, which may impact how far compensation goes.
Finally, the monetary value of fringe benefits was not included in total compensation, and these may vary substantially by institution. Further exploration of ways to account for the value of fringe benefits is needed to capture the overall value of compensation for pediatric psychologists.
Future Directions
Results of the current SPP Workforce Survey provide detailed data on 2015 compensation and the factors associated with pediatric psychologists' compensation. There is no source of similar data available that is specific to the profession of pediatric psychology. Thus, the results of the survey can serve as a valuable resource to students/trainees in pediatric psychology for career planning purposes, individual psychologists involved in negotiating new or continuing employment situations, and administrators seeking current information to determine competitive and equitable compensation structures for pediatric psychologists employed in their institutions. Future applications of these compensation data may exist as health systems move away from fee for service reimbursement and toward bundled payments and population health management (Brown et al., 2002; Leventhal, Seime, Wedding, & Rozensky, 2005; Rozensky, 2014; Rozensky & Janicke, 2012) . In population health management reimbursement models, health systems are paid in lump sums to manage populations of patients; revenue increases when patients have improved health outcomes requiring fewer health care services. Pediatric psychologists have critical expertise in addressing nonadherence, health behaviors, and other social determinants of health, and bring significant value to the health care system in these new payment models. How much of bundled payments will go toward psychology compensation is yet to be determined; therefore, additional administrations of the current SPP Workforce Survey will provide important compensation data over time as these payment models evolve. Accurate, longitudinal compensation data will equip pediatric psychologists to more effectively advocate for their appropriate stake in these rapidly changing systems. Conflicts of interest: None declared.
